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FORM D . OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Explrcs April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES :

SEC USE ONLY

PURSUANT TO REGULATION D, “Prefix Serial
SECTION 4(6), AND/OR ]
UNIFORM LIMITED OFFERING EXEMPTION " DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate chaige.)

KUE Management Inc. - Class A Ordinary Shares

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) []ULOE
Type of Filing: [[] New Filing £l Amendment

A. BASIC IDENTIFICATIO!N DATA

1. Enter the information requested about the issuer /r;? T 088 '79
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ( (’ ] ‘ \
KUE Management Inc. JUN PO AR
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbcr {Including Area Code)
1250 Fourth Street, Santa Monica, CA 90401 (319 570-4555 I
Address of Pringipal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ([nqluding Area Code})
(if different from Executive Offices) same same |
A
Brief Description of Business To act as general partner of Knowledge Umverm: 5 8 L. P., which is engapged in for-proflt activjties involving the educatiol
field.

SSED £ /N

Type of Business Qrganization JUN i 5 TR
B4 corporation [ limited partnership, already formed z ZUU?D other (please spe/clfy)
[ business trust O limited parmership, to be formed '“. I_MSD N < JU N [ L‘.l “ -

Month Year[e]] \!ANC
Actual or Estimated Date of Incorporation or Organization: (0] 6] @!&ctual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviafio 1 for State:

CN for Canada; FN for other foreign mrisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

. Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20345,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whick must be manually signed. Any fcopics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previousl/ supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiti€s in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptiony a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this
notice and must be completed. .

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the ﬁlmg of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information containe  in this form are
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATIO!N DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of pantnership issuers.

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) '

Biller, Leslie

Business or Residence Address (Number and Street, City, State, Zip Code}

10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X Executive Officer B4 Director [ General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Milken, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: (J) Promoter 3 Beneficial Owner (] Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Green, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer B4 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Milken, Lowell

Business or Residence Address  (Number and Street, City, State, Zip Code)

1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director {7 General and/or

* Managing Partner

Full Name {Last name first, if individual)

Sanders, Theodore

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cardean Learning Group, LLC, 111 North Canal, Suite 455, Chicago, 1L 60606

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer  §J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Safchik, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Greenstreet Partners, L.P.,, 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply: [J Promoter  (J Beneficial Owner [ Exccutive Officer [ Director (J Generai and/or

Managing Partner

Full Name (Last name first, if individual}
Sandler, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five year,
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and 1nanaging partners of partmership issuers; and
e  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer Director  {J General andlo;r
Managing Partner

Full Name (Last name first, if individual)
ShafTer, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
14740 Caminito Barbuda, Del Mar, CA 92014 .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Maslen, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
" 1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter (] Beneficial Owner () Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
Thornton, Felicia

Business or Residence Address  (Number and Street, City, State, Zip Code}
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply, [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [] General andfa:r
Managing Partner

Full Name (L.ast name first, if individual)
Cohn, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)
Maron, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Knowledge Universe Learning Group LLC

Bustiness or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer £ Director T General and/or
Managing Partner

Full Name (Last name first, if individual)
Knowledge Universe Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

3of9




A. BASIC IDENTIFICATIOMN DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five year:;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispcsition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate isuers and of corporate general and :nanaging partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter [T Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Feng, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
. Managing Partner

Full Name {Last name first, if individual)
Miceli, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [0 Direstor [ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Moore, Geoflrey

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer [ Directer ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Neumann, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: []Promoter L] Beneficial Owner [ Executive Officer [ Director [ General andior

Managing Partner
Full Name (Last name first, if individual) ‘
Raman, Kal

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Riis, Nina Shokraii

Business or Residence Address (Number and Street, City, State, Zip Code)
1250 Fourth Strect, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer  [& Director  [] General and.’o;r
Managing Partner

Full Name (Last name first, if individua!)
Stearns, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ALG Global Investment Corp., 599 Lexington Avenue, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT O FERING

3. Does the offering permitjoint ownership 0f @ SINEIE URIT ..........oiiecriieiiiiciiicr et s reas e s s s sramsesrarsesrenresrasrarssarsnssasen

4. Enter the information requested for each person who has been or wil be paid or given, dire :tly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
1 5

$5,000.00

Yes No
O &

Full Name (Last name first, if individual)
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26™ Floor, Los Angeles, CA 90067

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or chedk INdIVIQUAL SEALESY ......orvieer e b1 L R T T ey vty sy et ‘B All States
O AL O ax OaAz O AR Qca Jco gcr OcCE Ooc arL C1Ga OHI O
O Om O1a ks Oky OLa 1 ME J»D OmMaA [ mi JMN CMs amoe
OwmT INE Onv [CINH awN O NMm CINY Oxrc OwNp OcH Jok Jor Ora
Orl Osc Osb Omw gdrx Qdur gdvr Ova Owa [Owvy  Ow Owy 0OFPFR
Full Name (Last name first, if individual}
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, Los Angeles, CA 90067
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or chedd individual SIAIES)..............ooovioei e et et e e st s BJ All States
0O AL O Ak Oaz O Ar Oca Qco gcr Cpe QObc OFL 0l Ga O Omn
Orw OMN Ot ks OKky OLa CME OvD [OmMAa [OM CIMN EMms Omo
OMT ONE Onv ONH Ny OnxM  ONY ONC OxD OoH JoK CJOr ra
Rl Osc Osp OTN OTx COurt avr Ova COwa Owv Cwl Owy OPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chedk INAIVIAUAL STAIES) .......ciireiiirieii et ie ettt reer e easta ettt sabs s eastas s ers e ekt e b s aabeabess b abese b st bababeabesssasbebssan e 1 All States
OaL O Ak Oaz O Ar Oca Oco acr bz O bc dFL OcGa OHI O
O Omw O Oxs OKy OLa OME OMD OMa M1 O MN Oms OmMo
awrT O NE CNY CINH OnNg O NM ONy OONZ I ND ] OH CloK C10orR [ra
ORri Osc Osp OTN Orx Our Ovr Ova Owa dwy O wit Owy rr

{Use blank sheet, or copy and use additional copie: of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEE:DS

Enter the aggregaxe oﬂ‘enng price of securities included in this offering and the total amount ¢lready sold. Enter “0" if

answer is “none™ or “zero.” I the transaction is an exchange offering, check this box O andl indicate in the columns
below the amounts of the securities oftered for exchange and already exchanged.

Aggregale

Type of Security

Offering Price

Amount Already
Sold

$0.00

Equity (approximately $181,785 of the “ Amount Aln:ady Sold” was issued in exchange for interests in
Knowledge Schools, Inc., a Delaware corporation) ...

$1.000,000.00

$781,785.76

B Common [ Preferred

Convertible Securities (INCIUAING WAITANISY ........ccorerierinninmorrmirms i imssssasssssassessesserseesss oot stsstsatsstsstsaressesrearesseasstnntnt 1as

$0.00

$0.00

ParmershiD INEETESIS ...t et et dah ot bt TR S 8T T 7 R 12846 s s e et e e

$0.00

$0.00

$0.00

$0.00

Tl e vev 1102128120 2258 2021220 1 41 st et e AR SRS RO

$1,000,000.00

$781,785.76

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the nurr ber of persons who have
purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”

Number
Invesiors

ACCTEAILEA IIVESLOIS o cvevstiiteremsvetsrsrarsisessrtas s veseas et omssassassas et sessassesans soesessnssesabbsdsatbat s8EERRaEs HERLR AR SR T AR T AP T Ao R AP Pne P st rean e tens

Aggregate
Dollar Amount
of Purchases

$781,785.76

$0.00

NON-BCCTEAILED IIVESLOTS ovviivirs v i hrorieesrrsns nsseresssesesssseensssesssessassasans sassssesssesanssss sessrsre iebtes s4abatbs imabsstossonbsssns snsbnssnsinssnes . v}

Total {for filings under Rule 504 only).... -
Answer also in Appendix, Column 4, |f ﬂlmg undcr ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the first sale of securities in this
offering. Class:fy securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

RUIE S05 ..ottt et et aeasee e o s es on e s4d 02444 P R PR S A4 4B E AR EF 040141 RE S A B3 PRSP TR omHR4 200 S2n b aRSRE oS AHeRnabeasssam smsna s b nbsemdaEBE S ok TR

REBUIALION A...ovvvvrtrsirsssrsssnsesressesss cosressatsecsse e s saoneseassessessassass soessessoesesh bk et HEL LA LEIAE LA RR SRS 1S ATRATE A7 S22 S o et

RUIE S04 ..ot srasmss s arass s e mass b e sms ses s sore pimnaasasssestsrant aassassatsnssassedaessneams sossnuemscn bobebbbabbbEsatIRe AR SRR RE BRI TR TR TR 00

Total...

4. a. Fumish a statement of' al] expenses in connection mlh tht: issuance and dlsmbuuon of thc securities in lhlS oﬁ'cnng
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies, Ifthe amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TIRNSIET ABENETS FEES ..o e e o AL P AT E S EAE 40T ERAFR AT EA1 RS S 3£ R bbb st

$0.00
$0.00
$0.00
$0.00
$0.00
$0,00
$0.00
$0.00

LRI FEES......coereececrerrerrecrerrersersemremreneenceessesseres e e seseee et sessessessbeeeks4e 44 AL 1 P b T TR P PHAF R P SpE S22 e st st st

ACCOUNTNE FEES ...o.rviriitict ittt st et b b

Sales Commissions (specify finders’ fees SEPATALEIY Y. ... vurververveverieimvmimsens s cmscmscras sessisisssssbs st ss sttt st et sasineiees

Other Expenses (identify)

OooooQooaOoa

TOLAL .ottt e ar s s e s SRR SRR SRR S SRSk SRR A2 b SRR e bt s e s bt eme et st
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and
total expenses furnished in response to Pant C - Question .3, This difference is the “adjusted gross

proceeds to the issuer.™ ... 781,785.76
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be use § for cach ol the
purpeses shown.  1f the amount for any purpose is not known, fumish an estimate and check the box (o the lefi of
the cstimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates QOthers
SALAMES AN FEES .....ovvvivvirin e es et satss b o st s et aresseeesoea e sresnsonssnetnsinres L] $0.00 0 $0.00
PUICRASE OF 1EAI ESLAIE .........ocvoocess ettt en s e ss bbbt ee s O $o00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ... O _$0.00 O $0.00
Construction or leasing of plant buildings and facilities ..........co.oocovieeeiceeee e e eeeens. L -$0.00 | $0.00
Acquisition of other business (including the value of securities involved in this
oftfering that may be used in exchange for the assets or securities of another
ISSUET PUTSLANL 10 8 METEETY 1vovuvirrsererserisiessrsntssonsorsesensssinsassssestssonsssesssnsensansensesarsasserees BN 0O__ _$00 O__ %000
Repayment of indebletness ... iiere i sn s st esssss st st emssen st L) _$0.00 m $0.00
WOTKINE CAPIAL 11vvvvuesvensvsivis it esssts e e sers e ees e ers e e eee s eeneseete e se e ens e seseeeesseseeseensnnsenens $600,00000 [0 $0.00

Other (specify): Interest in Knowledge Schools, Inc., a Delaware comoration, received in exchange for % $174,416.71 = $7,369.04
Class A Shares (no cash proceeds from this exchange)

COUMN TORAIS ... eeee e eeee s s s et eee et ee et ens s ee e nenreeneeenenns sereesssressrorennenne DU $774,416.71 [} $7,369.04
Total Payments Listed (column 1otals added) ... e e aearsrns svirsssssasarsa e, 24| $781.785.76

D. FEDERAL SIGNATIRE

n. If this notice is filed under Rule 503, the following signature constitmes
~lipon written request of its staff, the information furnished by the issuer o any

The issuer has duly caused this notice to be signed by the undersigned duly authoriz
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comury
non-accredited investor pursuant to pamgraph (b){2) of Rule 502.

Issuer {Print or Type) Signat Date
KUE Management Inc, {- é ‘//‘. d 7

Name of Signer (Print or Type) Title of SILI'ILI‘ l’nnt or Ty e}

Stanley Maron Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURF |

person.

is any party described in 17 CFR 230,262 presently subject to any of the disquatificatio r provisions Yes No
OF STET TUIET 11 vt ses ettt bess ot bssseseeessbeas b 10t ba s ee 48 eaete 100 h4 438412 be o4 8 a b e saE 44 e2 e e b2 0 SERRS 4104812800 H 58284442t AE e 1A AP R 4R b 4ot et e eme bt eme e et stk enb e NA O O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any siate in which this notice is filed, a notice on Form I3 {17 CFR 239,500)
at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon w itten request, information furnished by the issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions thit must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlcnwd has duly caused this notice to be signed on iis behalf by the undersigned duly authorized

KUE Management Inc.

Issuer {Print or Type) Sighature Date
S, G e C-l-07

Name (Print or Type) Titlt@i{l})yl"ype) (/

Stanley Maron Sccretary

Instruction:
Print the name and title of the signing representative under his signature for the state ponion of this fo m. Gne copy of everv notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Disqualification
under State
ULGQCE (if yes,
Intend to sell to | Type of security and : . attach
non-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amour.t purchased in State waiver granted}
(Part B Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited \
State Yes No Investors Amount Investors. Amount Yes No
AL X '
AK X
AZ X
AR X
CA X Class A Shares, 2 $17,359.04 0
$17.369.04
Co X
CcT X f
DE X
DC X
FL X
GA X
HI X !
ID X
IL X Class A Shares, 1 $2,030.00 0
$2.000.00
N X
IA X Class A Shares, 1 $3,020.00 0
$3.,000.00
KS X
KY X ;
LA X ‘
ME X !
MD X
MA X
Mi X Class A Shares, 1 $27.000.00 0
$27.000.00
MN X
MS X '
MO X
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Typ: of investor and
amoun'. purchased in State
("art C-Item 2)

Disqualification
under State
ULOEC(f yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

ra
=

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Yes No

MT

Amount

NE

NV

Class A Shares,
$46,416.71

4 $45,415.71 0

NH

NI

NM

NY

Class A Shares,
$281,700.00

9 $281,700.00 0

NC

ND

OH

.CK

OR

PA

SC

SD

TX

uT

VT

VA

WA

WV

Wi

WY

PR

XX I x| XX x| X | x| X]X]|X|>X|[>X<]|>X|X[|>X|[>X|[X]X]|X]|Xx|X]|X>X]|XxX|[X]|X
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